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tween the tuber ischii and anus in 39.4 % of the cases. The internal 
fistute were all above the external sphincter. The complete fistulm 
•were situated on the left side, between the anus and tuber ischii in 
41.2 c / 0 of the cases. Of all the fistulas ten cases showed undermined 
borders. Ten cases of the total occurred in tuberculous subjects 
(lung). Two later on developed diabetes mellitus Thirty-eight 
showed normal internal organs on admission to the clinic. Among the 
scattering cases we find dysentery given as predisposing moment to 
the disease; hemorrhoids preceded in one case, in another chronic 
eczema was present. In others traumatisms were given by patients as 
the causal agent Forty-three gave history of a gradually developing 
abscess. The old mode of operating in the clinic of Czerny consisted 
in introducing a grooved director in the external opening of the fistula, 
the index finger of the left hand being in the rectum, and in complete 
fistulae, passing the director through the internal opening bringing 
it outside the anus and dividing the tissues lying on the director in the 
usual way. But of late, 43 of the 61 cases, the tissues were divided 
with the Paquclin knife cautery instead of the knife. The advantages 
of this method are that the eschar, to a certain degree, protects the 
wound against infection during the first days after operation. There is 
very little hemorrhage. The granulation process is an active one sub¬ 
sequently, and the eschar prevents union of the wound. Of course an¬ 
tisepsis is in all these cases thoroughly carrried out. Iodoform is es¬ 
pecially to be recommended in these cases. The author discusses the. 
the relation of these fistula; to pulmonary phthisis, but brings forward 
nothing new. This disease is not considered a contraindication to 
operation. In closing he records two very interesting cases of fistulae 
in subjects suffering from diabetes mellitus. Author concludes that in 
all fistulae we should examine urine for sugar .—Deutsche Zeitsch. f. 
Chtr., Bd. xxvi, hft. 1 and 2. 

II. On Lupus Carcinoma. By Dr. H. Bayha (Tubin¬ 
gen). It is now well recognized that epithelial carcinoma 
may develop from cicatrices of lupus. Inclusive of the five 
cases recorded by the author, forty-two cases occur in the literature. 
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In first considering the selection of carcinomata for lupus cicatrices, 
we find that the cicatrix of lupus growths are of the same structure as 
ordinary cicatricial tissue. These growths must be classed among 
the cicatricial carcinomata similar to those developing upon the basis 
of cicatrices on the thigh and extremities. Eleven of the collated 
cases belong to this class (Devergie, Langenbeck, Esmarch, Trende¬ 
lenburg, Schultz). These carcinomata occur as early as the 26th year. 
(Trendelenberg.) Most cases were in patients between 40 and 60 years. 
The interval elapsing between the healing of the lupus and the appear¬ 
ance of the carcinoma was 7 years (Esmarch) and 15 and 20 years 
(Langenbeck).Great malignancy and rapid extensive destruction of tis¬ 
sue is one of the characteristics of this form ot growth. The cheek, 
the orbit, the nose and elbow have been the seat of the disease. 

The second form of the occurrence of lupus and carcinoma con¬ 
sists in the development of epithelioma upon the site of a florid lupus. 
Epithelioma is an accidental complication of lupus, favored by the ever 
recurring irritation of the epithelial covering. The history of the de¬ 
velopment of carcinomata from foci of irritation in other parts of the 
body lent support to this theory. The rich vascularization of the lu¬ 
pus tissue and the irritation of modes of treatment favor malignant de¬ 
velopment. We have twenty-six cases in the literature of epithelioma 
appearing on the site of florid lupus. It is the more common of the 
two forms here discussed. In long standing and highly developed lu¬ 
pus growths there is an immense increase in the epithelial formations 
of the rete malpighu, not only into the coriura, but also in a lateral di¬ 
rection. In such forms there is but a slight transition from true epith- 
eliomata. These interpapillary projections into the lupoid tissue must 
be looked upon as a starting point for the development of carcinoma. 
Of these lupus carcinomata we have clinically to consider the statistics 
of 31 cases, occurring between the 20th and 70th year of life, and most 
frequently between the 40th and 50th year. The growth most com¬ 
monly occurred on the cheeks (1 r times), and less frequently on the 
face, ear, nose and arm. The duration of the lupus, previous to the 
appearance of carcinomata varies (10, 20, 50 years). Different classes 
of society are equally affected. These carcinomata are strikingly ma- 
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lignant. In most cases a round, flat, suppurating tumor constricted 
at the base develops in the midst of the lupus, and involves the deep 
seated parts very rapidly. There is rapid loss of strength, accompa¬ 
nied by fever, sleeplessness, rapid emaciation. The soil of lupus is 
favorable to such a malignancy (Kaposi, Lang). In ten operated cases, 
rapid return of the growth occurred in seven. In only one case is a 
cure recorded (Volkmann). Therefore early interference with the 
knife is indicated in these growth .—Beitrage zurklin. Chir. von Paul 
Bruns , Tubingen , 1887. 

CHEST AND ABDOMEN. 

I. “Perineal Hernia." By Ludwig Ebner (Graz). This mono¬ 
graph has for its object the investigation of the anatomical characters 
of this variety of hernia:, their classification and their probable aetiol¬ 
ogy. The dissections conducted in- the anatomical institute of Prof. 
Zuckerkandal extend over a material of sixty subjects. The peri¬ 
toneum in the first place on the floor of the pelvis is quite distant from 
the levator ani and in normal conditions it is so remote in the region of 
Douglas’ pouch and so markedly distant at the sides in the region of 
the bladder that hernia is impossible. In males the peritoneum 
reaches as far as the trigone, in females to the posterior wall of the 
bladder. In exceptional cases the peritoneum stretches to the pros¬ 
tate, in female to the space between the rectum and the vagina. 
In these cases the possibility exists of the small intestine sinking lower 
than usual. But in perineal hernias the peritoneal diverticulum must 
reach still nearer the floor of the pelvis. 

A preparation of the levator ani next undertaken for the explanation 
of the anatomical origin of the hernia showed that in 25 individual 
subjects 47 distinct separations of the muscular fibres at the floor of 
the pelvis could be demonstrated : they existed between the levator 
and ischio-cocygeus (Henle) and between the ischio-cocygeus (Henle) 
and cocygeus. 

Spaces between the muscular fibres are abundant in the levator. 
The resistance of the tissues in the cavum ischio-rectale will de¬ 
termine as to whether the hernia can be felt externally or not. 



